painful. Since April, 1917, she has been unable to walk at all. Her height is 3 ft. 8 in. The radius and ulna are bent sharply outward at their lower ends. The condyles of the femur are displaced inwards and backwards and the lower end of the tibia is acutely curved as in rickets. The intelligence and general health is good. The urine is dilute, and the specific gravity is 1005 to 1008; it contains albumin but no casts; the daily amount passed averages about 70 oz. The blood contains urea 2'07 grm. per 1,000 c.c., or about seven times the normal. Ambard's constant is 0'798, or about ten times the normal. The skiagrams show similar changes to the first case of cretinism. The Wassermann test is negative. 
DISCUSSION.
The PRESIDENT: These cases form a very important group. Dr. Cameron has not mentioned his opinion on the relationship of these cases to so-called delayed rickets. Many cases have been recorded of severe curvature of a bone or of bones occurring in children and classed as delayed rickets. Nearly all the cases I have seen had albuminuria. I think the case I showed before the Section in 1911, as a case of infantilism associated with renal disease, was one of the first exhibited here. That patient was a small boy who exhibited the deformity of the bones often present in congenital nephritic cases. The commonest type of bone deformity is genu valgum. Another case, which I saw with Mr. Elmslie, was a girl aged 10 or 12 years, who very rapidly developed great curvature of one femur. There was associated nephritis. It belonged undoubtedly to the same group as the present cases. Has Dr. Cameron seen cases in which only one bone has been involved? I do not think we really know anything as to the pathology of these cases. I consider that the lesion which occurs first is the renal one, and the bony manifestations occur later.
Dr. F. PARKES WEBER: One of the chief points of interest is the nature of the kidney change in these cases in which infantilism is associated with fibrotic kidneys in children. It has been suggested that these cases are due to congenital syphilis. I feel inclined to take another view, and to regard the kidney disease, in this group of cases, as a congenital or developmental dysplasia (mal-development) of the kidneys, related to congenital malformations and other congenital abnormalities; and I would specially draw attention to the fact that in one of Dr. Cameron's cases (the one in which the bones obtained from the necropsy were shown) to-day there was also a horseshoe kidney, which is a congenital developmental abnormality. Our President, Dr. H. Morley Fletcher, was one of the first to draw attention to cases of chronic fibrosis of the kidneys associated with infantilism in children. It seems to me that in such cases, when there is definite evidence of the renal condition being associated with a chronic inflammatory change, as there was in Dr. Morley Fletcher's case, one may with great probability regard the kidney disease as a chronic interstitial nephritis on a basis of congenital dysplasia of the kidney substance (with congenital deficiency of the true glandular tissue).
Dr. PORTER PARKINSON: Some time ago I showed a case of infantilism in association with diabetes, the last instance of infantilism I showed. The patient has since died, and the pancreas is being sectioned now. I also had a case some years ago, in which there was kidney trouble and infantilism.
Dr. CAMERON (in reply): With regard to the question as to whether the kidney disease is congenital, or whether it is inflammatory in origin, casts have been very carefully looked for in this very severe case, but have not been found. The character of the urine has suggested that there may be a polycystic congenital abnormality, but we cannot feel any enlarged cystic kidney, neither does X-ray examination show anything of the sort.
Case of Erythromelalgia.
By H. C. CAMERON, M.D. THE patient is a Jewish girl, aged 10 years, who last year suffered from a very extreme swelling of the hands and feet. This year the feet and the right hand, though cold and cyanosed, have not shown the condition so distinctly, but the left hand is very swollen and also very painful, and that in much greater degree than is apparent to-day.
It gets much worse in cold weather, and it was i4 the recent severe weather that matters reached a crisis. On her holding the hands up for some minutes the swelling completely subsides, and there remains only some stiffness and atrophy of muscles. Clearly, the condition is not Raynaud's disease. It involves the whole hand, not the individual fingers. The swelling has been so great that if it were a case of Raynaud's disease I should have expected some necrosis to have appeared. I have called it a case of erythromelalgia, although against this diagnosis one may place the fact that the hand seems distinctly too cold, rather than too warm. Some years ago I showed a case of
